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The School Child with Heart Disease 





the Astoria Demonstration Study 

of the School Health Program in 
New York City, which was conduct- 
ed between 1937 and 1940, it was ob- 
served that most of the teachers’ em- 
phasis in caring for cardiac  chil- 
dren in the classroom was placed on 
limiting activities. Principals, teach- 
ers, and some of the medical personnel 
were found to lack up-to-date knowl- 
edge about heart disease in school 
children and consequently were often 
unaware of the particular needs of 
these children. Many teachers, for 
example, knew but little of the im- 
portance of respiratory infections in 
the evolution of rheumatic heart dis- 
ease. This is unfortunate since it is 
becoming increasingly clear that the 
classroom, where children spend a 
large portion of their waking day, can 
be used as a place to detect early evi- 
dence of rheumatic fever and of heart 
disease. This is most important, for 
such prompt diagnosis offers the best 
hope for minimizing the serious ef- 
fects of rheumatic fever and for pre- 
venting further damage to an already 
diseased heart. Early diagnosis is as 
important in rheumatic fever as in 
tuberculosis of the lungs—in both, the 
chances for recovery are thereby en- 
hanced. Doctors have long appreci- 
ated that a properly trained and ob- 
servant teacher who knows the in- 
dividual behaviour vatterns of her 
pupils can learn to recognize minimal 
signs suggestive of rheumatic fever or 
of childhood heart disease. As will be 
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pointed out later, there are many 
suggestive complaints that call for 
prompt medical investigations. Teach- 
ers must, therefore, learn to look for 
such evidence and to understand its 
possible significance. If they are to do 
so effectively and intelligently, they 
must have a clear understanding of 
the nature of the heart disease pres- 
ent, of its effects on the physical and 
emotional development of the child, 
and of the modern approach to the 
management of these handicapped 
children. 


CONGENITAL HEART DISEASES 


To begin with, it is necessary to 
distinguish between the two types of 
heart diseases seen in children of 
school age: (1) congenital and (2) 
acquired. The congenital group, i. e. 
those born with heart defects, con- 
stitutes roughly 10 per cent of the 
total school cardiac populatior. These 
defects are caused by abnormal forma- 
tion of the heart during the period of 
gestation. Multiple and _ profound 
changes take place in the develop- 
ment of the human heart from a simple 
straight tube-like structure into a com- 
plex four chambered organ. Occa- 
sionally something goes wrong in this 
process of development and a con- 
genital heart defect results. The 
degree to which the defect handicaps 
the heart and interferes with its func- 
tion as a pump for the circulation de- 
pends on the type and on the extent 
of the abnormality. In general it can 
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be said that those defects which are 
not accompanied by cyanosis (bluish 
discoloration of the skin and mucous 
membranes) either at rest or after ex- 
ertion, call for little or no limitation of 
the physical activity of the affected 
children. Such children rarely com- 
plain of undue breathlessness or 
fatigue from exertion, can participate 
in practically all forms of active school 
exercises and games, and should be 
treated as normal individuals with the 
sole exception that unusually severe 
or sustained activities such as basket- 
ball, swimming or running meets must 
be avoided. 


On the other hand, children with 
congenital heart disease who are 
cyanotic (i. e. blue) must lead a life 
of limited activity. It is usually not 
necessary for the teacher to restrict 
their activities. The children them- 
selves refuse to participate in any but 
the mildest activities since they be- 
come easily tired and_ breathless. 
Numerically, these children form only 


a small percentage of the school chil- © 


dren with congenital heart disease, for 
the very good reason that, as Dr. Ash 
of Philadelphia has shown, only 20 
per cent of the cyanotic group live to 
the age of school attendance, while 95 
percent of the non-cyanotic group sur- 
vive up to the school age period. 
Cyanosis is, therefore, evidence of a 
seriously damaged and malformed 
heart and can be used as a criterion of 
the amount of physical exertion per- 
missible to children with congenital 
heart disease who show no evidence of 
heart failure or of added heart infec- 
tion. 


HEART DISEASES ACQUIRED FROM 
RHEUMATIC FEVER 


The problem of ‘heart: disease in 
school children ‘is, however, not so 
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much that of congenital defects, but 
that of the acquired variety—primar- 
ily rheumatic heart disease. In New 
York City, for example, 90 per cent 
of all heart diseases in the school age 
period are caused by rheumatic fever 
and it has been estimated that there 
are about 7,000 school children with 
rheumatic heart disease in that city, 
Rheumatic fever constitutes, therefore, 
a most serious school health problem 
far outweighing, in many respects, 
that presented by infantile paralysis 
even when it reaches epidemic pro- 
portion. 


As a result of numerous investiga- 
tions and reports, we have come to re- 
gard rheumatic fever as a common 
and serious disease which begins 
usually in young children—most com- 
monly between five and twelve years, 
with the highest incidence at the age 
of seven years. We are handicapped 
in the study of this disease by a lack 
of knowledge of its cause and by the ab- 
sence of a specific diagnostic test such 
as the tuberculin test in tuberculosis or 
the Wassermann reaction in syphilis. 
An even more serious handicap is the 
fact that the early or initial stage of 
rheumatic fever very frequently does 
not present a clear-cut picture and is, 
therefore, sometimes difficult, and at 
times impossible, to recognize. The 
symptoms may be so mild or so mis- 
leading that its presence may not be 
suspected until. evidence of heart dis- 
ease is discovered later in the course 
of a routine medical examination. 
These difficulties in the diagnosis of 
rheumatic fever have not been sufli- 
ciently stressed. It is important, how- 
ever, that teachers recognize these dif- 
ficulties for they explain the frequent 
and often radical changes in diagnoses 


and recommendations encountered in 
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THE SCHOOL CHILD WITH HEART DISEASE 


some children suspected of having 
rheumatic fever. 


SYMPTOMS AND DEVELOPMENT OF 
RHEUMATIC FEVER 


Studies during the past decade have 
indicated very strongly that rheumatic 
fever is almost invariably preceded by 
an upper respiratory infection com- 
monly known as a sore throat or cold 
caused by the hemolytic streptococcus 
germ. The precise relationship of this 
streptococcus to the evolution of rheu- 
matic fever and rheumatic heart dis- 
ease is not entirely clear. This rela- 
tionship is, however, of great prac- 
tical importance, for if it were estab- 
lished that rheumatic fever is solely 
the result of infection by the hemolytic 
streptococcus, then control the strep- 
tococcal infections becomes equiv- 
alent to eradication of  rheu- 
matic fever. It is on the basis of this 
relationship that the sulpha drugs have 
been used in an attempt to control 
rheumatic fever both in civilian and 
army life with varying success and 
varying interpretation. 

The severity and the duration of 
each attack of rheumatic fever vary 
enormously. The severity varies from 
an overwhelming infection that kills 
the child within a period of a few days 
or weeks, to one that is so mild that 
it can be detected only by laboratory 
tests; and the duration varies from an 
infection that subsides within a week 
or two to one that lingers and smolders 
on for many months and even years. 
Regardless of the severity and the dur- 
ation of the initial episode, other at- 
tacks, called recurrences, are likely to 
occur. Dr. Cohen and Miss Lingg in 
their study on the natural history of 
rheumatic fever found that seventy- 
five out of every hundred children 
who have an attack of rheumatic fever 
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are likely to have a second; thirty-two, 
a third; twenty, a fourth; and twelve, 
five or more attacks: The frequency 
of recurrences diminishes sharply after 
puberty so that when the disease be- 
gins after puberty, the outlook is much 
brighter. This is so because the heart 
is always involved in rheumatic fever 
and because the degree of the heart 
damage is directly related to the num- 
ber of attacks of rheumatic fever. The 
larger the number of recurrent attacks, 
the more extensive the damage to the 
heart. 

Several large grouvs of children 
with rheumatic fever and rheumatic 
heart disease have been kept under 
medical observation for long periods of 
time, 10 to 20 years. In one group of 
1,000 children watched by Dr. Jones 
of Boston, it was noted that not all 
children. who had rheumatic fever’ de- 
veloped clinically demonstrable heart 
disease. Furthermore, even among 
those who did show evidence of heart 
damage, the condition was frequently 
mild or moderate and interfered but 
little with their living a normal active 


life. 


CAUSES OF INFECTION 


What do we know of the factors 
that seem to influence the incidence or 
the severity of the disease? Heredity 
appears to be one factor since recent 
studies suggest that the susceptibility 
or the predisposition to rheumatic 
fever may be inherited. This may be 
the explanation of the well known 
fact that rheumatic fever and rheu- 
matic heart disease occur with high 
frequency in certain families. These 
studies have, however, by no means 
excluded the possibility that another 
factor, environmental influences, may 
explain the high prevalence of the dis- 
ease in these families. We know that 
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environmental conditions play an im- 
portant role in the incidence of the 
disease. It is thus well known that 
rheumatic fever is more comm)n and 
more severe in the temporate zone, as 
for example, New York City; and is 
less common and less severe in warmer 
tropical and _ subtropical climates. 
Equally important is the factor of 
“micro-climate.” This term refers to 
the environment within the patient’s 
house. Experience has shown that 
rheumatic fever is more common in 
those places where the “micro-climate” 
is poor, i. e., where the living condi- 
tions are unsatisfactory due to damp- 
ness, over-crowding, insufficient food 
and clothing—all well known charac- 
teristics of slums and poverty. That 
slums and poverty are not by them- 
selves a factor in increasing the pre- 
valence of rheumatic fever is indicated 
by the large number of soldiers and 
sailors who came down with rheumatic 


fever while quartered in barracks. 


There is good ground for believing 


that the factor of overcrowding by af- 
fording favorable opportunity for 
streptococcal infections of the respir- 
atory tract, is one of the more impor- 
tant influences in increasing the rheu- 
matic fever rate in community. 


PROBLEMS FOR THE TEACHER 


How can the teacher apply the pres- 
ent day concepts of rheumatic fever to 
the best advantage to the child? The 
problem of the teacher resolves itself 
into several parts, each one of which 
requires a decision by the attending 
physician before the next one can be 
raised or answered: (1) Has the child 
rheumatic fever? It has already been 
indicated that the diagnosis of rheu- 
matic fever may at times offer serious 
difficulties, particularly so when the 
course of the disease is atypical or the 
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such 
cases the lack of a specific test is most 


manifestations very mild. In 


keenly felt. Lacking this aid, phy- 
sicians may find it necessary to ob- 
serve the child over a long period of 
time before coming to a definite de- 
cision. Once it has been determined 
that the child did have rheumatic 
fever, the further question arises: (2) 
Has the child active rheumatic infec- 
tion or is the disease in the quiescent 
state? This question must be an- 
swered, for upon it rests the decision 
whether to put the child to bed or to 
allow restricted or even full activities. 
Clearly, the schools should admit only 
children who have completely re- 
covered from the disease and who are 
in the inactive or quiescent phase. In 
practice, it is all too frequently impos- 
sible to give an unequivocal and de- 
cisive answer to the question of the 
presence or the absence of rheumatic 
infection. Finally one must know: (3) 
Has the child rheumatic heart disease? 
And if so, (4) To what extent is the 
heart damaged by the rheumatic in- 
fection? The answers to these ques- 
tions determine not only what the child 
is able to do, but what he may be per- 
mitted to do. 


Of the four questions, the most im- 
portant is the one concerning the pre- 
sence or absence of rheumatic infec- 
tion. As was just stated, the decision 
is often not easy, since the varied 
manifestations of rheumatic fever and 
particularly its tendency to smolder 
or produce minor and hardly notice- 
able symptoms and signs render its 
detection difficult even for the trained 
medical observer. Nevertheless, be- 
cause the teacher has the unique op- 
portunity of daily contact for many 
hours with these children, she may 
be of inestimable value in the early 
detection of rheumatic fever. It is 
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manifestly not practical for the teach- 
er to count the pulse or to take the 
temperature of children suspected 
of having the disease, but she can 
and must look for complaints that 
may be significant of its presence. 
Thus, complaints of muscle or joint 
pains, or the so-called “growing pains,” 
unexplained indisposition or fretful- 
ness, undue fatigue, pallor, frequent 
nose bleeds, recurrent belly-aches may 
be evidence of low grade rheumatic 
infection. Restlessness, fidgetiness, 
clumsiness in an hitherto calm and 
well behaved child; sudden inability 
of a previously bright student to con- 
centrate, or of a child who has been 
a good “hand writer” to write legibly 
may point to a mild or undetected 
chorea or St. Vitus’s Dance. All these 
symptoms become all the more sig- 
nificant if the child is known to have 
had rheumatic fever or rheumatic 
heart disease, or has recently re- 
covered from a sore throat or cold, or 
comes from a family one or more 
members of which had rheumatic 
fever. These symptoms may or may 
not have significance, but that is for 
the attending physician to determine. 
The teacher has done her duty and 
done it well when she calls the at- 
tention of the doctor to any one of 
these complaints or raises the question 
of their possible relationship to rheu- 
matic fever. Fortunately, only a small 
proportion of children manifesting 
these complaints will be found to suf- 
fer from rheumatic fever, but experi- 


ence has shown that the more often 
the disease is suspected the more 
often will early cases be discovered. 

The presence of rheumatic infection 
is stressed since the mechanical dam- 
age to the heart caused by rheumatic 
infection is of secondary importance. 
The heart of a child has such amazing 
reserve power that despite the strain 
imposed upon it by deformed and 
scarred valves, it is able to function 
and permit the child to carry on the 
ordinary activities, provided there is 
no active rheumatic infection. The 
teacher must, therefore, wnderstand 
that it is not the heart mur- 
mur or heart enlargement (evidence 
of the scars left by rheumatic fever) 
but the rheumatic fever itself that 
is the cause of concern. We do 
not treat the scar, we are concerned 
with the infection. When the lat- 
ter is no longer vresent the child 
should and must be regarded as a 
normal individual and must be en- 
couraged to participate in the usual 
childhood activities exclusive of com- 
petitive games. Walking to school, 
climbing stairs, carrying books will 
not harm the rheumatic child whose 
infection is inactive or quiescent. Ex- 
cessive protection and exaggerated 
fears will harm the child and convert 
an otherwise useful, happy and healthy 
child into a chronic cardiac invalid. 
One may then well ask—to paraphrase 
the Bible—of what profit is it for the 
child to gain his health and lose his 
soul? 


HOW MANY BABIES ARE BORN EACH YEAR? 
In 1944 in the United States 2,794,800 live births were registered. This is a birth 


rate of 20.2 per 1,000 population. 
lished, the. birth rate.;was 25. 


In 1915, when the birth-registration was first estah- 


For many years the trend in the birth rate in the United States was downward. 
The decline reached its low point in 1933, when the rate was 16.6. Since then it has 
been climbing again, but it is still considerably under the rate recorded a generation 


aga—Fartrs Anovut Camp HEATH, 1946. 
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Oregon's Adventure in Special Education 





ERVING the needs of handicapped 

children in any situation is not 
easy. The task becomes tremendous 
when it involves a territory sprawling 
over 96,000 square miles of sparsely 
populated country. That is the prob- 
lem in Oregon. 

Outside the Portland area the popu- 
lation is approximately eight persons 
per square mile. Except for Portland 
there are few cities and towns large 
enough to justify the employment of 
personnel trained especially for the in- 
struction of children with severe 
learning disabilities. How then can 
such children be reached with the 
expert instruction that is necessary to 
aid them? 


SPECIAL SCHOOL CREATED 


Oregon tackled that problem last ° 


summer with a special school. It was 
for children having extreme difficulty 
with speech or reading or so hard-of- 
hearing that they required training in 
lip reading. The school site was the 
Oregon State School for the Deaf; the 
pupils approximately 150 children 
from all parts of the state. 

The children lived at the school 
and received intensive instruction 
from a staff of special teachers who 
came from all parts of the United 
States. For eight weeks there 
developed an exciting and successful 
adventure in special education. The 
project in its entirety was unique, al- 
though it combined many features that 
have already been tried elsewhere. 





Oregon. 
state of Oregon. 
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EXPERT HELP PROVIDED 


The purpose of the school was to 
give the children expert help under 
carefully controlled conditions. Inas- 
much as it was a resident school, the 
entire time of the children could be 
planned and controlled. The Oregon 
State School for the Deaf with its 
beautiful grounds and_ excellent 
facilities was an ideal setting for the 
project. And the children, in a sense, 
had a vacation at the same time that 
they were doing an intensive job of 
study. 

Since the statewide program for the 
education of handicapped children 
started in 1943 under the superintend- 
ent of public instruction, many chil- 
dren with various disabilities, especial- 
ly speech and reading, were dis- 
covered. Diagnosis could be made 
and suggestions for remedy could be 
offered. But for the difficult cases 
there were no local facilities to carry 
on the needed remedial or corrective 
work. This required special skills not 
possessed by classroom teachers; and 
prolonged individual help was im- 
possible in the crowded classroom. 
Itinerant teachers, even if available 
could not reach the widely scattered 
children. The use of the facilities of 
the Oregon State School for the Deaf 
as a resident summer school offered 
a possible solution of the problem. 


PROGRAM FORMULATED 


Consultation between Rex Putnam, 
superintendent of public instruction, 


®V. D. Bary, Px#D., is Director of Special Education, Public Schools, Portland, 
This article was prepared when he was serving in a similar capacity for‘ the 
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OREGON’S ADVENTURE IN SPECIAL EDUCATION 


and Marvin Clatterbuck, superintend- 
ent of the Oregon State School for the 
Deaf, produced tentative plans for the 
school The State Board of Control 
authorized the use of the school for 
this purpose, and the 1945 legislation 
made an appropriation of $8,000 to 
finance the undertaking. The crippled 
children’s division of the University 
of Oregon Medical School under Dr. 
Claude Kantner, acting director, also 
participated in the project. 

Abous 15 of the 150 pupils were re- 
paired cleft-palate cases being cared 
for by the crippled children’s division. 


STAFF NAMED 


Dr. V. D. Bain, then director of the 
division of special education of the 
State Department of Education, was 
educational director and superintend- 
ent. Superintendent Clatterbuck was 
general superintendent. Dr. Leon 
Lassers, speech pathologist, directed 
the work in speech. He was assisted 
by Harriet Dunn of the University of 
Michigan who was responsible under 
Dr. Kantner’s direction for the cleft- 
palate cases. Dr. LaVerne Strong, di- 
rector of the reading clinic of Penn- 
sylvania State Teachers College, head- 
ed the reading prograin. *Lewis 
Mayers, princival of the Oregon State 
School for the Deaf, directed the work 
of lip reading. These directors were 
assisted by an educational staff of ten 
expert teachers and five counsellors. 

The supervisory duties in the dor- 
mitories and the maintenance services, 
such as dining room, kitchen, and 
laundry, were carried on by the regu- 
lar personnel of the State School. 
Two nurses,:one on duty at all times, 
were regular members of the resident 
staff;;and Dr. Edgar S. Fortner, the 
school physician during the) regular 
school year, continued |;|\to serve 
throughout the summer. 
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RECREATION IMPORTANT 


As can be understood, recreation 
played an important role in the sum- 
mer school program. This included 
arts and crafts, playground activities, 
creative dramatics, swimming, movies, 
and other evening entertainment. Rob- 
ert Keusher, assistant principal of 
Leslie Junior High School in Salem, 
directed this vhase of the program 
with the help of three assistants. 

An activity of the summer school 
closely related to the reading program 
was the study of the relation of vision 
defects and poor seeing habits to poor 
reading performance. This work was 
carried on by Mrs. Ethel Fortner, then 
supervisor of the education of the 
visually handicapped of the State De- 
partment of Education. The Port- 
land Rotary Club provided a working 
fund of $500.00 for this project. These 
funds were spent for visual examina- 
tions by eye. specialists and the pur- 
chase of glasses needed by many of 
the children. Orthoptic training of 
many children was carried on with 
standard equipment supplied by Dr. 
Harry Fredericks. Dr. Leslie R. Bur- 
dette gave counsel and assistance in 
this phase of the work. 

The cooperation of teachers and 
schools, county health departments, 
and public welfare departments in 
making it possible for children to at- 
tend, is also worthy of special men- 
tion. 

THE WORKING SCHEDULE 

A typical daily schedule is given be- 
low: 
7:00—Rising bell. 

7: 30-8: 20—Breakfast. After breakfast 
work details, sweeping, cleaning, and 
preparation for classes. «- ' 

8:40-12:00—Classes with 30 minutes 
for rest and play. 
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12:00-1:30—Lunch period, including 
rest period. 

1: 30-3: 30—Individual instruction, arts 
and crafts, creative dramatics, and 
work activities. 

3: 30-5: 45—Recreation. 

:45-7:00 — Dinner. After 

recreation, free time, entertainment. 

8: 00-8: 45—Bedtime according to ages. 


on 


dinner, 


On Saturday, school was held only 
during the morning, leaving Satur- 
day afternoon free for the older chil- 
dren to go to town in groups. On 
Sunday all children who desired to 
(and all were urged) were taken to 
Sunday School and church according 
to their choice of churches. The local 
churches or the school furnished trans- 
portation to the churches that were 
not within walking distance. Excur- 
sions to interesting local places, such 
as the state capitol, canneries and the 
aluminum plant were another im- 
portant activity. 

The children ranged from 7 to 17 


years old with the average between ° 


10 and 12. There were approximately 
three times as many boys as girls. 
Variations were made in the schedule 
to meet the needs of various ages 
and individuals, and many of the 
younger children had extra rest per- 
iods. 


OUTCOMES OBSERVED 


Until there has been an intensive 
follow-up and until a reasonable time 
has elapsed, it is not possible to make 
an accurate appraisal of the results of 
the school. However, from tests and 
observations certain outcomes can be 
reported. 

The problems and needs of the 
children who attended the summer 
school provide background. As was 
indicated above, they were selected 
because of severe difliculties in 
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speech and reading or because they 
were so hard of hearing they needed 
training in lip reading. 

Children with such extreme dis- 
abilities (severe stammerers, non- 
readers, cleft-palates, unintelligible 
speech, persistent speech distortions, 
etc.) frequently become misfits and 
behavior problems in the normal 
school situation. Their difficulties 
were not due to lack of mental abil- 
ities as only children who were nor- 
mal in this respect were accepted for 
admission. 

Many of them had been rejected 
(or believed themselves rejected) by 
the children and adults in the regular 
social setting. Many of them had de- 
veloped profound feelings of failure, 
insecurity, and inadequacy. As a 
consequence many of them tended to 
be selfish and undisciplined; some 
were dangerously withdrawn and in- 
trespective; a considerable number 
were aggressive, and a few extremely 
overbearing and pugnacious. 


SECURITY INSTILLED 


It was obvious that before instruc- 
tion in reading or speech or lip-read- 
ing, as such, could be really effective 
these children must develop a sense 
of security, come to feel they were 
wanted and understood, develop in- 
terest and confidence, and learn how 
to play and live with others. Accom- 
plishing these objectives was a major 
concern of all personnel who came in 
personal contact with the children. 

The nature of the situation helped 
materially: regular hours for sleeping 
and eating, group living (which in- 
cluded experiences in self-governing), 
regular work responsibilities, creating 
experience, and success in arts and 
crafts, athletics and creative dram- 
atics. As important as these were, 
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the chief factors in the regeneration 
of the children were the understand- 
ing, patience, stability and skill of 
teachers, counsellors, and house par- 
ents. 


IMPROVEMENTS NOTED 


There were some almost miraculous 
changes. There was marked improve- 
ment in the general socialization of 
the entire group during the eight 
weeks. They learned to play and work 
together better, to take responsibility 
for their own conduct, and for group 
behavior, and to respect the personal 
and property rights of others. Some 
children made unusual progress, but 
the degree of improvement varied 
greatly and in a few cases little growth 
was observed. On the whole, how- 
ever, the project appeared to be very 
successful. 

The average improvement during 
the two months in reading skill as 
shown by standardized tests was 5 or 
6 months (with some cases running 
up to a year and a half and one al- 
most two years). However, this was 
not the chief value of the summer’s 
work in reading. It was the sense of 
achievement the children experienced, 
the discovery that they could read, 
and the skill that they developed in 
going ahead on their own. 

Many of the children were not able 
to progress at all until proper glasses 
were vrovided or until needed eye 
training was given. The importance 
of this phrase of the program was 
considerable, however, demonstrating 
what can be done through proper 
medical care of the eyes, proper re- 
fraction, persistence on the part of 
the parents in making checks as ad- 
vised by their eye specialists, and do- 
ing needed orthovtic training before 
reading improvement is possible. 
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Teachers and other staff members 
and parents noted improvements in 
speech and lip-reading in most of 
the children, some of which were re- 
markable. Some of these changes 
can be demonstrated by voice record- 
ings but many can be noted only 
through observation. The chief value, 
however, is the foundation that has 
been laid for continued improvement. 
When the child has developed con- 
fidence in himself and his ability to 
master his speech problem, the school 
and the home can go on assisting him 
to improve. In certain speech con- 
ditions the full fruition may not oc- 
cur until a year or two has elapsed. 


FOLLOW-UP BEGUN 


The follcw-up of the program is 
2s important as the summer school 
itself. Parents were invited to meet 
with teachers twice during the sum- 
mer. These personal conferences were 
of great value. Written revorts de- 
scribing what was done and con- 
taining suggestions for continued work 
with each child were sent to parents 
and to the schools. Representatives 
from the division of special education 
of the State Department of Education 
or the crivpled children’s division of 
the University of Oregon Medical 
School will visit the teacher of each 
child and explain what has been done 
already and offer assistance in plan- 
ning the follow-up at school. The 
parents will be contacted again for 
their reports and suggestions either 
in person or through correspondence. 


CONCLUSION 


Those who were close to the work 
of the summer school and who par- 
ticipated in this educational adventure 
believe that it has more than justified 
itself. Naturally in this initial experi- 

(Continued on page 189) 
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discussion leader, Miss Sophia 

Alcorn, principal of Detroit Day 

School, presented the following state- 
ments on reading for deaf children: 

Reading is one of the means of 
supplementing direct experience and 
in creating new understanding and 
interest. 

The importance of teaching reading 
to the deaf child cannot be over em- 
phasized, as it is the foundation of 
all study. 

Several authorities have held that 
from 8 to 15 per cent of the school 
population is characterized by read- 
ing disability and from 12 to 15 per- 
cent are seriously retarded. 

If this is true of the normal child, 
the situation is much worse with the 


deaf child. We should meet the child 


where he is in respect to abilities . 


and interests and guide him toward 
greater abilities and richer interests. 

The following points were made by 
a teacher of the deaf as our general 
goal in reading: 


1. To teach the child that printed 
words mean more than mere ar- 
rangement of letters. 

2. That through these words 
they may obtain both pleasure and 
information. 

3. To teach them by dramatiza- 
tion to visualize what they read. 

4. To teach them to read rapidly 
and understandingly. 

5. To correct such habits as lip 
movement and finger pointing. 

6. To teach them to grasp the es- 
sential points in the articles read. 
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7. To be able to tell in their own 
words the gist of an article. 

8. To fix in them the habit of 
consulting dictionaries, encycloped- 
ias, and reference books. 

9. To their 
knowledge. 

10. To broaden their outlook by 
having them read newspapers and 

magazines. 

11. To teach them what to read 
and what not to read in newspapers 
through clipping work. 

12. To develop their reasoning 
powers by asking their opinion on 
what they have read. 


increase general 


13. To increase their love of na- 
ture by putting into the reading 
course books on birds, animals, and 
insects. 

14. To teach concentration by 
allowing them only a short time to 
read a given article. 

15. To increase their vocabulary 
and improve their language. 


Upon request Miss Alcorn outlined 
the reading program of the Detroit 
School. The chief features include: 


1. Dramatize and draw. Young 
children dramatize simple sentences 
for meaning, then make an illustra- 
tion. 

2. Conversational Reader. Chil- 
dren take parts after having read a 
story. Child goes to store and says, 
“IT want to buy some candy.” At 
first use real objects. Later make 
believe setting. 

3. Regular Reader. Getting the 
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thought from the printed page. Read 
the page and then tell about it, 
Cover picture to avoid telling story 
from picture. (Sometimes the pic- 
ture shows something that has not 
appeared in writing.) Child tells 
what he got from the page or story 
in his own words and then writes 
it. The teacher may ask questions. 
Answers to the questions make a 
little story. Eventually the child 
can build his own story. 

4. Read a story silently. Books 
are closed and child writes a con- 
densed summary. 


The present status of deaf pupils in 
various reading abilities was sum- 
marized by Miss Gladys Pugh, Cen- 
tral Institute for the Deaf, as follows: 
An attempt to improve any existing 
condition is ordinarily based upon an 
analytical study of the present situa- 
tion. In attempting to devise means 
of improving the reading abilities of 
the deaf pupils, it seems essential, 
first, to ascertain as precisely as pos- 
sible just where deaf children rank 
at present in various reading skills. 


All children, both deaf and those 
who are auditorily normal, may be ex- 
pected to reveal certain individual 
variations in the mastery of differ- 
ent reading skills. However, deaf 
children as a group are much more 
severely retarded in certain aspects 
of reading than in others in compari- 
son with hearing children. The skills 
revealing the most severe retardation 
would seem to be the logical points 
for immediate attack. 

The range of ability of deaf pupils 
also seems worthy of consideration. 
Rather than to note only central ten- 
dencies, it seems that a more accurate 
evaluation can be obtained by recog- 
nizing in addition the heights and the 


1947 


depths to which deaf children go. 
Consideration of only the average 
child fails to give precise indication of 
the true status of deaf pupils. 

A recent survey of the reading abil- 
ities of deaf children has made this 
data available. The Iowa Silent Read- 
ing Test was administered to 2,815 
pupils representing 56 schools. These 
children had been in school from six 
to thirteen years. The Iowa Test has 
measure rate; 
reading; 


devised to 
directed 


sections 
comprehension; 
word meaning; paragraph comprehen- 
sion; sentence meaning; and two 
study-type skills, alphabetizing and 
the use of index. 

Some of the panel questions and 
answers were: 

How do you account for the great 
range in reading ability? The factor 
of interest enters to a great extent; 
social adjustment is very important 
for cooperation; instructional tech- 
niques naturally enter into progress. 

Does the social adjustment factor 
hold true for hearing children? Are 
the non-readers the most poorly ad- 
justed and vice versa? Deaf children 
are more affected by social adjust- 
ment than hearing children. Hearing 
children are distracted by outside 
noises which they can’t cut out, but a 
deaf child can cut you out completely 
if he desires. 

Are any comprehensive tests being 
developed for deaf children? There 
may be some but the speaker doesn’t 
know of any. We should depend on 
tests for hearing children, especially 
if they are to go on to high school; no 
doubt teacher-made tests are used. 

Most young deaf children can read 
isolated words from a chart. How do 
you account for this retardation later? 
A deaf child cannot be expected to be 
a genius in a field in which he is al- 
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ready retarded by nature. (Dorotuy 


KesTErR, Recorder). 
SECTION ON REMEDIAL EDUCATION 


This section meeting on Remedial 
Education was called to order by Mr. 
Manley Irwin, Supervising Director 
of Instruction, Detroit Public Schools. 
He presented Dr. Emmett Betts, Tem- 
ple University, who acted as dis- 
cussion leader. 


Dr. Betts set forth the following 
major premises for remedial educa- 
tion and some direct thinking on what 
we could do about each one. (1) read- 
ing is only one learning aid, (2) read- 
ing is one facet of language, (3) read- 
ing is a process of reconstructing the 
facts behind the symbols, (4) reading 
is a social tool, (5) teaching proce- 
dures which are employed ought to be 
interpreted according to the children’s 
specific needs and to the nature of the 
problem, (6) education increases in- 
dividual differences. 


As a practical program Dr. Betts 
urged teachers to: 


1. Use many methods for learn- 
ing—not rely on any one method. 

2. a. Insure speech readiness for 
reading. hb. Insure reading readi- 
ness for writing. c. Avoid regiment- 
ed use of instructional material. 

3. a. Develop background and 
readiness for language. b. Develop 
basic notions of reading as a process 
of reconstruction. c. Develop un- 
derstanding of meaning and seman- 
tic basis of language. 

4. a. Teach when to read as well 
as how to read. b. Develop speak- 
ing, reading, and writing atti- 
tudes. c. Use pupil questions and 
problems as chief means of educa- 
tion. 
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5. From the study of the prob- 
lem one ought to differentiate type 
and procedures to be followed in 
each specific case. 

6. a. Provide different curri- 
culum ladders. b. Index I. Q’s 
(what’s back of that I. Q.?). 


Miss Bernice Leland expressed the 
opinion that, from her records of 
children who have reading difficulties, 
the sources of these difficulties are 
outside the control of the child, that 
he has an adjustment to make to an 
adult world, and that his odd ten- 
dencies are his way of adjusting to 
our adult world. 

She stressed the fact that we must 
take the child where we find him and 
do something to aid his success. The 
child must experience success in his 
undertakings. 

Dr. Gertrude Whipple brought out 
the fact that remedial cases arise in 
poor adjustment to reading materials. 


. She, too, stressed the point that in all 


reading work, whether it be remedial, 
corrective, or developmental, mater- 
ials to be put into the course should 
begin at the point of their mastery. 
Miss Irene Sauble pointed out that 
the statements previously made are 
also true in the teaching of arithmetic. 
That the symbols have meaning to 
the child who has had direct experi- 


ence in the handling of  con- 
crete examples. For example, 
the number “7” has’ meaning 


to the child if he has actually counted 
out 7 pennies or 7 objects and seen 
the relationship that 3 objects and 4 
objects make the 7 objects as in the 
case of adding two numbers. The 
teacher should feel free to let the 
child actually experience the process 
by dramatization for clear understand- 
ing. Direct experience is dropped 
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when the teacher feels there is no 
longer a need for it. 

At this point an opportunity was 
given for questions from the audi- 
ence. Several requests were made 
for restatement of certain speaker’s 
ideas for clarification. Dr. Whipple 
was asked to repeat her ideas on 
basic readers as a method of teaching 
reading. She pointed out their value 
in supplying a controlled vocabulary 
for the child that he might experi- 
ence success. At this point Dr. Betts 
stressed the added use of experience 
reading as a necessity for reaching 
that middle approach. Dr. Whipple 
agreed wholeheartedly with Dr. Betts 
in that the child must have the differ- 
ent types of reading for a well-round- 
ed program. 

Dr. Betts was asked to clarify the 
statement he had made in presenting 
his sixth major premise that “stand- 
ardized tests tend to place children at 
their frustration grade level.” He 
quickly cleared up any misunderstand- 
ing by explaining that frustration level 
is the point where the child has more 
than the usually allowed number of 
errors, and poor comprehension. 
(Doroty Cooper, Recorder). 


SECTION OF SOCIAL PROGRAMS FOR THE 
MENTALLY RETARDED 


Mr. Chris DePropo vresented a 
paper on A Complete Social Program 
for the Mentally Retarded. He sug- 
gested the need for greater stress on 
occupational training, guidance, place- 
ment, social supervision, and retrain- 
ing, when required, on into adult life. 
His program is discussed in detail in 
Occupational Education, February, 
1946, 

In discussing this ideal program, 
the following needs were stressed in 
programs as they exist today: 
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1. There is a need for more flex- 
ibility, a change in academic curri- 
sula and more job information. A 
service providing teachers with cur- 
rent information on job opportuni- 
ties in low level employment is 
highly desirable. 


2. An extension of guidance, 
placement and advisory service into 
the adult life of the retarded pupil 
is greatly needed. 


3. The need was stressed for 
early identification of the retarded 
child so that he may be placed in 
the special class before the age of 
9 (preferably at 7) in order to give 
ample time for the development of 
good habits and attitudes. The 
opinion was expressed that it would 
be desirable to avoid taking chil- 
dren of junior high school age, inas- 
much as the special class can do lit- 
tle with them in a short period and 
is often blamed for their failures. 


4. There is an especial dearth of 
trained teachers of mentally retard- 
ed pupils of junior high school age. 
Specific training in occupational 
education should be incorporated 
into the teacher’s training program. 


5. Finally, there was_ spirited 
stress on the need for more under- 
standing and better trained super- 
visory personnel whose appoint- 
ments have not been a matter of 
politics. 


The discussion closed on the note 
that special education is the field of 
the person who has courage and faith 
to venture into the unknown. We 
need to attract into it persons who 
have the initiative to experiment. 
(Viotet H. Foster, Recorder). 
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ON September 16 and 17, 1946, the 
Children’s Bureau Maternal and 
Child Health and Crippled Children’s 
Advisory Committees met to consider 
questions arising in connection with 
the additional funds recently ap- 
propriated by Congress for increased 
Maternal-Child Health and Crippled 
Children grants to states, and to make 
recommendations to the Children’s 
Bureau as to how these new funds 
can best be expended in improving 
the health of mothers and children. 
The Congress, on August 2, 1946, 
amended title V of the Social Secur- 
ity Act increasing the total annual 
authorization for maternal and child 
health services from $5,820,000 to $11,- 
000,000, and for crippled children’s 
services from $3,870,000 to $7,500,000. 
The total amounts annually author- 
ized for each program are equally di- 
vided between funds A and B, and as 
a result the proportion of the total 
which must be matched is consider- 
ably less than the proportion under 
the previous authorizations. For the 
fiscal year 1947 the Congress approp- 
riated $1,660,000 Maternal - Child 
Health, Fund A; $3,520,000 Maternal- 
Child Health, Fund B; $880,000 
Crippled Children, Fund A; and $2,- 
750,000 Crippled Children, Fund B, 
in addition to the amounts previously 
appropriated for the current fiscal 
year. 





During a proportion of the meetings, 
the Advisory Committees were divid- 
ed into seven sub-committees to con- 
sider specific problems. There was 
full discussion of the urgent 
problems to be considered in improv- 
ing the health of mothers and children, 
such as, the special needs for develop- 
ing new and extending current medical 
care programs for children with rheu- 
matic fever, cerebral palsy, hearing 
defects, and other crippling condi- 
tions; for the development of demon- 
stration school health service projects 
in selected areas; increasing and im- 
proving facilities for the care of pre- 
maturely born infants and purchasing 
care for such infants from acceptable 
hospitals; the development in selected 


most 


.areas of medical and dental care pro- 


grams for mothers and children; and 
the promotion of mental hygiene pro- 
grams for children. One of the most 
urgent considerations was the ways and 
means whereby the state agencies can 
directly assist teaching institutions 
that wish to increase their staff and 
facilities for the graduate training of 
professional workers in these special- 
ized fields. The possibility of state 
agencies developing plans for coopera- 
tion with teaching institutions for 
service and training programs was 
thoroughly explored. The question of 
applying eligibility restrictions for any 
health services under the Maternal- 


Reproduced from a report issued by Children’s Bureau, Federal Security Agency, 
Washington, D. C. Other sections of the report which are not reproduced here deal 


with: 


Training of Personnel, Expansion of Pre-School and School Health Services, 


Facilities for The Care of Newborn Infants and Expansion of Maternity Care. 
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Child Health programs was discussed 
as it has been at previous meetings 
in connection with the Crippled Chil- 
dren’s programs. 

Following are the recommendations 
of three of the subcommittees as modi- 
fied and accepted in the general ses- 
sion on September 17, 1946: 


COMMITTEE ON EXPANSION OF CRIPPLED 
CHILDREN’S PROGRAMS 


Subjects before the committee in- 
cluded: Expansion of present State 
crippled children’s programs, the de- 
velopment of new projects to provide 
complete care of children with rheu- 
matic fever, cerebral palsy, epilepsy, 
hearing defects, and other crippling 
conditions, and the need for training 
of personnel. The committee made 
the following recommendations: 

1. With respect to improvement 
and extension of services to crippled 
children the committee reaffirms its 
previous recommendations of Decem- 
ber 1944, and recommends that the 
Children’s Bureau take further steps 
to interpret to the States the nature 
of those recommendations in order to 
foster a more common understanding 
of the broad concepts of types of chil- 
dren to be served and the kinds of 
services to be rendered to them. 

2. The committee makes no recom- 
mendation to the Children’s Bureau 
with respect to priority of services 
but calls attention to the special needs 
of children with rheumatic fever, 
cerebral palsy, speech and hearing de- 
fects, and chronic illnesses. 

3. The Children’s Bureau might 
approve a plan submitted by a State 
for children with a variety of chronic 
illnesses, such as rheumatic fever, 
diabetes, nephritis, and metabolic 
disorders where a complete program 
of care for all such individual chil- 
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dren can be developed and where 
there is not enough of any one type 
to make a specialized program for 
them as a diagnostic group, 

4. The Children’s Bureau look 
with favor upon a State plan sub- 
mitted for exploratory projects in 
orthodontia, to include fact finding and 
orthodontic services rendered as an 
integral part of a comprehensive pro- 
gram for the child which includes 
pediatric, nursing, medical-social, and 
related services. 

5. The Children’s Bureau takes 
such steps as are feasible to insure the 
improvement of State registration 
procedures and clarification of defini- 
tions used in the registration of 
crippled children to the end that the 
registers will be more valuable in 
each State and, taken collectively, foi 
the Nation as a whole. 

6. The Children’s Bureau use avail- 
able funds or seek additional funds tc 
carry out a National fact-finding sur- 
vey to discover the present situation 
with regard to the incidence and pre- 
valence of cerebral palsy and other 
factors affecting the care and treat- 
ment of such children. Further, that 
the Children’s Bureau seek to ascertain 
the numbers and the situation of cere- 
bral palsied and other orthopedically 
handicapped children in institutions 
for the mentally deficient. 

7. The Children’s Bureau encour- 
ages incorporation in State plans of 
programs for children with speech 
defects and that children be eligible 
for participation in such programs ir- 
respective of the causative factor. 

8. In the expansion of State 
crippled children’s services new pro- 
grams should be complete and com- 
prehensive programs of care. 

9. Every effort be made to insure 
reasonable continuity of supervision 
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of care and correlation of services to 
each individual child. 

10. Responsibility for the super- 
vision of the continuity of care of the 
individual child and for the correla- 
tion of the various services which go 
to make up a comprehensive plan of 
treatment must rest with the State 
crippled children’s agency. 

11. The Children’s Bureau en- 
courages the State crippled children’s 
agency to avail themselves of the op- 
portunity presented to them for the 
development of convalescent facilities 
through the Federal Hospital Con- 
struction Aid program and through 
all other available means. 

12. In expansion of the program to 
provide care for children with addi- 
tional types of handicapping conditions 
all needed professional services should 
be provided in order to assure as com- 
plete services as possible and that each 
child be treated as an individual not 
as a disease entity or handicap. 

13. In the development of 
programs for the care of children with 
handicapping conditions not previous- 
ly included in State programs con- 


new 


sideration should be given to the 
availability of basic public health 
services. In considering State plans 


for such exvansion the importance of 
the availability of basic public health 
services should be considered in re- 
lation to the type of handicapping con- 
dition. 

14. In the expansion of services 
every effort be made to maintain the 
quality of care and no departure be 
made from the previously recommend- 
ed standards for professional services 

15. In those States where fully 
qualified professional personnel are 
not available services be sought from 
fully ouelified yersonnel in adjoining 
States and every effort be made to 
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_ der supervision 


build up the resources of fully qual- 
ified professional nersonnel within the 
State. Further, that regional planning 
for the utilization of fully qualified 
professional personnel be encouraged. 


16. The State crippled children’s 
agencies in an effort to preserve stand- 
ards and secure the services of fully 
qualified perfessional versonnel seek 
to work out cooperative arrangements 
with medical schools including ad- 
visory services to the State agency, 
clinical consultation in given areas by 
medical school personnel, the training 
of personnel, etc. 


17. The committee does not recom- 
mend the use of partially qualified 
professional personnel but recognizes 
that there is a problem in the avail- 
ability of fully qualified professional 
persons and . therefore recommends 
that the Children’s Bureau appoint a 
special committee to explore ways and 
means by which partially qualfied pro- 
fessional personnel might be used un- 
while at the same 
time insuring the maintenance of a 
high standard of care. 

18. The State agency be responsi- 
ble for periodic review of the quality 
of professional services being provided 
to crippled children under the State 
programs, such review be conducted 
by a committee of qualified specialists 
in their respective fields who are not 
participating in the program in the 
State. Further that the Children’s 
Bureau should offer assistance to the 
States in forming such committees by 
calling on respective specialty boards 
or societies for members to participate 
in this work. 

19. The Children’s Bureau should 
understake evaluation studies with re- 
gard to each of the special programs, 
such as rheumatic fever, seeking to 
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determine the effectiveness of the 
services being rendered. 

20. In the development of new pro- 
grams for children with additional 
types of physically handicapping con- 
ditions standards for institutions at 
least equivalent to those already 
recommended by this committee 
should be maintained. 

21. The Children’s Bureau should 
seek the advice of technical commit- 
tees in a review of the standards for 
facilities used under crippled children’s 
programs with a view to formulating 
a comprehensive set of recommended 
standards and requirements for in- 
stitutions used. 

22. The Children’s Bureau use its 
resources to work out some plan for 
the development of centers for the 
training of personnel for the care and 
treatment of cerebral palsied children 
in conjunction with approved medical 


schools. 


REPORT ON MENTAL HEALTH SERVICES 


Subjects before the committee in- 
cluded: The development of mental 
health services for children, and the 
need for training of personnel. 

The committee made the following 
recommendations: 

1. The development of new child 
guidance clinic facilities in commun- 
ities ready for such develonoment as. 
rapidly as properly trained personnel 
can be made available. The commit- 
tee recognizes that the development of 
the child guidance clinic has provided 
one of the most effective instruments 
for coordinating the services of at least 
three professional groups to provide a 
clinical service for children presenting 
mental health problems. 

2. That the Children’s Bureau col- 
laborate with the U. S. Public Health 
Service and the American Association 
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of Child Guidance Clinics in working 
toward the full utilization of and ex- 
pansion of present training resources; 
and as rapidly as training personnel is 
available, in the development of new 
resources for training. 

3. That priority for training fellow- 
ships be given to those professional 
individuals capable of themselves be- 
coming teachers and who will be cap- 
able, therefore, of heading up the new 
training clinics that are so essential. 
This applies particularly to  psy- 
chiatrists who in most instances are 
directors of child guidance clinics. 

The committee considered other 
ways of developing mental health re- 
sources other than through the de- 
velopment of child guidance clinics. 
To achieve this, the committee recom- 
mends: 

4. The strengthening and broaden- 
ing of professional training programs 
for vhysicians, particularly pediatri- 
cians, nurses, social workers, teachers, 
psychologists, to create a better un- 
derstanding of the mental development 
cf children and to make [or increased 
competence in the carrying out of 
their professional functions. 

The committee in making _ this 
recommendation recognized the great 
difficulty in defining the scope of 
mental hygiene. Too frequently there 
is consideration in a narrow sense— 
for example, in terms of mental path- 
ology and psychiatric services, alone. 
The committee believes that the scope 
should include a much broader area 
having to do with every professional 
function bearing upon child life. 

This training should stress the fact 
that mental health is not the responsi- 
bility of any one professional group, 
but it reauires the integrated action 
of all vrofessional groups concerned 
with the welfare of children. As 
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part of this training, it is essential that 
each one of these professional groups 
come to understand the functions, 
purposes, and processes of the other 
professional groups in order that their 
practice and work may be seen in re- 
lation to other efforts directed toward 
service to the child. However, train- 
ing of each of these professional 
groups should aim to help each one 
to the more effective discharge of 
his own separate responsibility, for 
example; to help a teacher to become 
a better teacher and not to become 
an amateur psychiatrist; and to help 
a nurse become a good nurse and not 
a social worker, and vice versa. 

5. That the Children’s Bureau 
through the expanding program en- 
courage, assist, and even finance proj- 
ects that would carry out selected 
experiments in professional education. 

The committee recognizes that there 
is a need for a great deal of experi- 
mentation to work out better methods 
of education for these various profes- 
sional groups. An example of this 
cype of experimentation was demon- 
strated recently by an institute spon- 
sored jointly by The Commonwealth 
Fund and the University of Minne- 
sota for the education of general prac- 
titioners in order that they might 
more adequately meet the psycho- 
logical needs of their patients. An- 
other example is the contemplated in- 
vestigation of possible resources for 
the training of public health nurses 
as mental hygiene consultants. 

6. That the staff of the Children’s 
Bureau collaborate with the U. S. Of- 
fice of Education with a view to in- 
cluding in a school health program 
adequate facilities dealing with the 
mental health problems of the child 
growing out of the school experience. 
This will make possible the active col- 
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.cial hospital facilities 


laboration between medical services, 
psychological services, and counseling 
or visiting teacher services to the end 
that each shall benefit by the con- 
tribution which each has to make to 
this program. 

7. That the Children’s Bureau add 
to its staff sufficient well trained clin- 
ical staff in the field of mental health 
in order that the Children’s Bureau 
may be in a position to advise the 
various States in the development of 
their programs and to assist them in 
providing the type of organization that 
allows adequate and proper integration 
between the various aspects of a child 
health and welfare program on a Fed- 
eral, State, and community level. This 
means the staff of the Children’s Bur- 
eau will need to collaborate actively 
with other Federal, State and com- 
munity agencies to the end that pro- 
grams shall be integrated and not 
duplicated. 

8. The development of more spe- 
in population 
centers to care for and provide ade- 
quate psychiatric treatment by a prop- 
erly trained staff for the more emo- 
tionally disturbed children who can- 
not be cared for in their own homes 
or in foster homes. 


REPORT ON ELIGIGILITY FOR SERVICES 


Subjects before the committee in- 
cluded: The eligibility of mothers 
and children for services provided un- 
der the State plans for maternal and 
child health and crippled children’s 
services. The committee made the fol- 
lowing recommendations: 


Preliminary statement. 

The widest diversity now exists in 
different States with regard to basic 
policies governing eligibility for serv- 
ices under State plans for maternal 
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and child health and crippled chil- 
dren. This diversity is of an extent 
which can hardly be justified by exist- 
ing differences of local condition in 
those States. The application of basic 
principles should be made sufficiently 
flexible to meet real local limitations 
and opportunities so long as the funda- 
mental human needs are met. 

One of the most fundamental hu- 
man rights is the right of every in- 
dividual to the maximum degree of 
physical and emotional health which it 
is possible for that individual to at- 
tain with the aid of the best scientific 
knowledge and technical service which 
are at the disposal of the Nation. 

1. Those knowledges and services 
which deal primarily with the pre- 
vention of disease, the promotion of 
health in a positive sense and the de- 
tection of incipient disease form a 
part of the basic community health 
They should be available 


program. 
for every person at every economic 
level. In regard to services of this 
kind we the Chil- 
dren’s Bureau insist that no means be 
permitted in the maternal and child 
health and children’s pro- 
grams. 

The treatment of disease is a prob- 
lem of a somewhat different nature, 
although still a problem much more 
closely related to public health than 
to poor relief. Where, however, the 
funds for service of this kind are in- 
adequate for universal coverage it 
seems clear that preference should be 
given to those most in need. In this 
type of service this subcommittee sug- 
gests that the Children’s Bureau may 
properly recognize a suitably formulat- 
ed criterion of economic ability if de- 
sired by individual State authorities. 

It is urged that the Bureau encour- 
age the study and eventual develop- 
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ment of a pattern whereby essential 
medical services may be made avail- 
able to all irrespective of residence, 
race, or economic status. 

2. The subcommittee recommends 
that any decisions as to principles gov- 
erning eligibility in a State 
should remain the responsibility of the 
designated State agency. Such re- 
sponsibility cannot properly be dele- 
agency to any other 


given 


gated by this 
group, although the advice of related 
agencies or private groups should be 
sought by the State agency. 

3. The subcommittee recommends 
that determination of minimun policies 
and of necessary local deviations there- 
from should be made on a State- 
wide basis in the interest of equitable 
dealing and of focusing responsibility. 

4. With regard to the 
crippled children, it is most unfortun- 
ate that in 13 states State laws re- 
quire that applicants for care must be 
approved by the courts. This pro- 
vision seems completely unsound and 
possibly in conflict with the law under 
which the Federal program is set up. 

The subcommittee recommends that 
the Children’s Bureau make further 
intensive study of the results flowing 
from such laws and consider whether 
Federal aid can legally be allotted to 
such States. In those States in which 
crippled children’s programs depend 
upon use of local funds such a study 
should take into account the fact that 
progress toward obtaining the objec- 
tive may have to be made slowly and 
only as the proper basic local health 
organization can be de- 


care of 


department 
veloped to accept responsibility for the 
participation of the communities. 

The situation might well be called 
to the attention of the National Com- 
mission on Children and Youth. 

(Continued on page 192) 
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Puerto Rico Comes to Our Doors 





Catherine S. Linder and Coe R. Walkaas 


VERY day planes from Puerto Rico 
bring newcomers to the United 
States. A recent article in EL 
MUNDO, a newspaper published in 
San Juan, Puerto Rico, stated that 
there are 24 firms with offices in San 
Juan, handling plane service to New 
York. During the first 9 months of 
1946 a total of 86,127 persons left 
Puerto Rico, moving to the United 
States in search of better living condi- 
tions. Of this total 82,221 were Puerto 
Ricans—the number began to increase 
in January and has maintained a con- 
stant increase since then. In addition 
there is regular steamship service 
bringing in more than 1,600 each 
month. The rates by air or water are 
much the same—just $15 difference. 

Most of the Puerto Ricans who 
come to the United States settle in the 
metropolitan area of New York City, 
or in Chicago; recently there has also 
been a migration to Hawaii. 

Why are the Puerto Ricans coming 
to the United States? The standard 
of living in Puerto Rico for most of 
the peovle is low with low wages. 
There is over-population and unem- 
ployment. The health situation and 
sanitary conditions are poor. Many of 
the families are undernourished. When 
Theodore Roosevelt Jr. was Governor 
General of Puerto Rico he wrote, 
“Civilization in Puerto Rico has meant 
160,000 who lack at least one good 
day—and 200,000 under- 
children, 600,000 persons 


meal a 
nourished 





suffering from hookworm, malaria 
widespread, and a death rate from T. 
B. higher than in any country in the 
western hemisphere.” The condition 
today in Puerto Rico though some- 
what improved is still much the same. 

In the sugar industry in 1939-1940 
the average wage of the worker in the 
fields was 15c an hour, and his aver- 
age income $3.48. a week, for he was 
not needed full time. In November 
1945 the rate had risen to 35c an hour 
and the wages in the same proportion. 
The tobacco industry offered even less 
to its workers,—only 6c an hour, and 
an average of $1.48 weekly. By No- 
vember 1945 the rate was 27c an hour. 

The needlework trade—home and 
machine—is the third important in- 
dustry of the Island. The rate has 


* almost doubled from 1939-1940 to No- 


vember 1945, to 1742c hourly for home 
work and 27c hourly for machine 
work. This information was obtained 
from the Puerto Rico Government Of- 
fice of Information in New York City. 

The cost of living in the Island has 
increased ravidly since 1941. Rice, 
beans and fish are the main items of 
diet, and the cost of these foods has al- 
most doubled. 

Here in New York the Puerto Ricans 
hope for better living conditions and 
higher wages, but many of them are 
not fully aware of the problems here, 
and many complications and hardships 
result. 

Many of the families, on account of 


© Mrs. CATHERINE S. LinpER is Director of Public Relations, New York City Mission 


Society. 


© Cor R. Wettman, Pu.D., is Field Secretary of the New York City Mission Society. 
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the acute housing shortage, have taken 
in relatives and friends; therefore 
there is an even more acute housing 
problem than before, and serious over- 
crowding. Sometimes as many as 6 or 
8 are living in one room in the con- 
gested areas of New York. The re- 
sults on the health of the adults and 
children may well be imagined. 


This steady increase in the migra- 
tion from Puerto Rico has resulted in 
greater demands on the various re- 
ligious, service, and govern- 
mental agencies. Recently the Travel- 
ers’ Aid in Penn Station requested 
the services of an interpreter from the 
New York City Mission Society. A 
young man had just been referred to 
them by the ticket agent. He had 
$4.50, and wanted to buy a ticket to 
Chicago. Three weeks previously his 
wife had gone to Chicago and had 
secured employment as a domestic. He 
couldn’t be away from her any longer, 
so he parked the three children with 
relatives in Puerto Rico, sold every- 
thing he had, including a radio and 
furniture. The fly-by-night air com- 
pany had increased his fare after 
they had his booking, and they told 
him that the train fare to Chicago 
from New York would be about four- 
dollars. He was very excited and 
anxious to leave at once to see his 
wife. “If you will only give me a 
ticket, I promise you on my word of 
honor as a gentleman that I will re- 
turn you the money in two or three 
weeks,” he said. The Travelers’ Aid 
helped him to send a wire to his wife 
for the funds he needed. He was ad- 
vised to be careful with his money 
here in New York. He said that he 
was not going to eat until he got to 
Chicago and saw his wife. The Trav- 
elers’ Aid reported that the money 
for the ticket was received and he con- 


social 
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tinued on his way to Chicago to join 
his wife. 


The effect that this has on the chil- 
dren is often serious, as in the incident 
just mentioned. Sometimes the chil- 
dren are left in Puerto Rico with 
relatives. Sometimes they are brought 
here, and often they are under the 
daytime supervision of acquaintances 
or a grandmother, or are permitted to 
shift for themselves until their parents 
come home from work. It is necessary 
for both parents to work to provide 
a fair income. 


The doubling up of the families, of 
course, makes for divided authority 
and lack of parental discipline within 
a family unit. The schools are over- 
crowded. The language presents a 
real handicap and difficulty, because 
many of the children and their parents 
speak only Spanish when they reach 
New York. Many of the schools do 
not have adequate facilities for teach- 
ing English to the children, and there 
is a feeling of failure and conflict on 
the part of the children. So the boys 
and girls endeavor to find a way out, 
a satisfaction for themselves, since 
they have not become completely in- 
tegrated in the home or the school or 
in leisure time activities. 


Juvenile delinquency therefore has 
been on the increase. Some of the 
boys and girls play truant from school. 
They resent repeating grades. Some 
of the boys and girls are either too 
big or too small physically for the 
general average of the class, and there- 
fore feel out of place and resentful. 


For the last 35 years the New York 
City Mission Society, of which Dr. 
Kenneth D. Miller is president, has 
been helping the Puerto Ricans to ad- 
just to the life in this crowded city. 
There are four churches under the di- 
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rection of the New York City Mission 
Society which carry on throughout 
the entire week a varied program of 
religious, recreational, and social serv- 
ices. The churches are located in 
various parts of New York City where 
the Puerto Ricans have settled. 

The New York City Mission Society, 
founded in 1812, is a religious corpora- 
tion that is doing evangelical mission- 
ary and social welfare work through- 
out New York City. As population 
trends have shifted, so has the work 
of the New York City Mission Society. 
Even in some of the other churches of 
the New York City Mission Society 
there are Puerto Rican families, and 
as the need arises, special services for 
their families are being started. In 
one church working chiefly among the 
Puerto Ricans, there are nearly 20 
different groups meeting regularly, 
that include a Boy Scout troop, a Girl 
Scout troop, the Young People’s So- 
ciety, the King’s Daughters (the Wo- 
men’s Society) and the Released Time 
Program. More than 500 children 
from this church went to camp last 
summer, and 300 attended. the Daily 
Vacation Bible School. 

These groups do need help and guid- 
ance and also wish to share and as- 
sume responsibility. In another church, 
the King’s Daughters are carrying out 
today the Parable of the Talents. To 


* has been increasing. 


each of 7 women a dollar was given 
to enable her to make money during a 
3-month period for the work of the 
church. So far this group has given 
out 21 dollars, and has received more 
than $700. One woman used her dol- 
lar to purchase cocoanuts, and made 
a candy which is familiar to those who 
know Puerto Rico. Another used her 
skill at embroidery—a skill for which 
Puerto Rican women are famous. A 
third made “pasteles” and “empana- 
dillas” — Spanish dishes — which she 
sold as orderd. A concert for which 
the artists volunteered their services 
was one of the most successful of the 
undertakings. 

In one family both parents and chil- 
dren have become real leaders in their 
church. Four members of the family 
are presidents of organizations serv- 


ing the men and women, young peo- 
ple, and girls. 
In recent months the number of 


persons reached through the churches 
of the New York City Mission Society 
It is but a small 
fraction of the total ponulation here 
in New York City, but now numbers 
nearly 300,000. So there is still a 
great deal to be done in this work, a 
challenge to integrate and assimilate 
the Puerto Ricans so that they may 
have a real share in the American 
way of living in the United States. 


TEACHERS’ PAY 


The acute teacher shortage of the war years is stretching on into the postwar 
period. This was bound to happen because young people were not preparing for the 


teaching profession in adequate numbers during the war. 


And they are not doing so 


now. Primary reason is the wage differential as compared with salaries in other fields. 


For example, the minimum professional salary in the federal service is now $2,645. 


The 


average for all professional workers in the federal government is $4,150 as compared 


with $2,000 for teachers. 


A profession, one-half of whose number receives less than 


$2,000, no longer can attract or hold capable people. 
In many areas, despite a 40 percent increase in the cost of living salaries are still 


unbelievably low. 
year. 
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In White County, Tennessee, the average teacher earned $936 last 
(The Public and Education, October 24, 1946). 
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Education for the Exceptional Child 
in Dade County, Florida 





"THE education of exceptional chil- 

dren in Dade County, (Miami) 
Florida had its beginning in January, 
1940. At that time the Florida 
Crippled Children’s Commission was 
giving orthopedic children medical and 
surgical treatments. They 
that better results could be obtained if 
they were also given educational train- 
ing. The South Florida Crippled Chil- 
dren’s Society had been founded for 
the welfare of the crippled child. See- 
ing the great need to educate the 
child, they organized the first class 
in Florida for the crippled children. A 
teacher and a case worker were em- 
ployed by this society. The class met 
in the basement of a local church, 
with an enrollment of 14 pupils. 


By September of that same year the 
Dade County School Board had been 
persuaded to take over the support of 
the school. The enrollment had grown 
to such an extent that two teachers 
were added. The classes were housed 
in four rooms on the ground floor of 
the Miramar Elementary School. 


In 1941 the State of Florida passed 
a law providing for the education of 
physically handicapped children un- 
able to attend the public schools, and 
for physically handicapped children 
who cannot obtain the full benefits of 
an education without special education 
services and facilities. 

Two teachers were added to the 
program in the fall of 1941. One 





realized. 


Frances Huggins 


teacher was assigned to the home-bound 
field, instructing those pupils who 
were too seriously handicapped to at- 
tend school, yet could profit by in- 
struction. There are four teachers in 
that field today. 


A program for exceptional children 
requires so many extra services that 
it becomes much more expensive than 
a school for normal children. The 
society that had been responsible for 
organizing the class had become in- 
active. Seeing that this school need- 
ed many things above what the Board 
of Public Instruction could provide, 
some interested citizens organized the 
Dade County Crippled Children’s So- 
This Society has equipped the 
physiotherapy department, bought two 
scnool busses, playground equipment, 
wheel chairs, and a moving picture 
projector. They pay the salary of the 
physical-therapist, the dietitian, and 
the maid. They are now equipping 
an occupational-therapy room and will 
pay the salary of the instructor. 


ciety. 


During the war years the school for 
the crippled children became so large 
it needed room for expansion. The 
Miramar School building was no long- 
er large enough to house both schools. 
The scarcity of building materials and 
government restrictions made it im- 
possible for the school board to build. 
A former night club, which had been 
used during the war as a school of 
aeronautics and RAF Ferry Service, 


@Mrs. Frances Huccins is principal of the Roosevelt School in Miami, Florida. 
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stood empty. It was called to the at- 
tention of the School Board. The 
building, a rambling one-story, CBS 
structure, unobstructed on all sides 
seemed to the school officials ideal for 
a school for the county’s crippled chil- 
dren. The result was that they pur- 
chased it and had it remodeled into a 
beautiful school building adapted to 
the needs of crivpled children. The 
architect was limited in what he could 
do with the building. Taking a build- 
ing that already existed and making 
it into a structure that met the needs 
of the pupils was a monumental task. 
Had he planned it from the beginning, 
he would have made many improve- 
ments over the building that now ex- 
ists. It is, however, a building upon 
which the people of Dade County can 
look with pride. It is only a begin- 
ning of what can be done for the ex- 
ceptional child 


The school has 
Roosevelt School for Exceptional Chil- 
dren of Miami. The building was 
opened for classes on March 25, 1946. 


been named the 


It has ramps to all entrances; sunny, 
equipped with special 
vatios for sun _ bathing; 


rooms 
new desk; 

and a specially equipped dining room 
where pupils are served a plate lunch 
and milk. All rooms open into a large 
where 


airy 


central room or auditorium 
many kinds of activities are enjoyed. 

Other exceptional children in Dade 
county are being given instruction be- 
sides the crippled and the homebound 
pupils. The Kiwanis Club of Miami 
equipped a classroom for a_ sight- 
saving class and sent the teacher to 
Columbia Teacher’s College for train- 
ing. There is a class for cardiac chil- 
dren in the National Children’s Car- 
diac Home, which is located in Miami. 


A school is maintained at the County 


164 


JOURNAL OF EXCEPTIONAL CHILDREN 





Home for Delinquent and Dependent 
School Children. There are numer- 
cus classes for the mentally retarded 
pupils. Instruction units are being- 
planned for the hard-of-hearing chil- 
dren. All are a part of the Dade 
County School System. 

Recently the Dade County Board 
of Public Instruction has 
the program by allowing a substantial 


recognized 


raise in salary for those employed in 
special education. 

The growth of this program would 
not have been possible without the 
help of the University of Miami. Dr. 
Charles R. Foster, Dean of the School 
of Education gives the following in- 
formation regarding the University’s 
contribution to special education: 

The University of Miami, through its 
School of Education, began work in 
the training of teachers for special 
education during the summer of 1941, 
when a recurring demand made it evi- 
dent that specialists should be brought 


‘to Miami to get the work under way. 


The Dade County Chapter of the 
Florida Society for Crippled Children 
by offering financial subsidy for the 
program made this possible. 

A six hour course, The Education of 
the Handicapped Child, was offered 
under the direction of Miss Jane Stod- 
dard, Supervisor of Special Education 
for the state of Virginia. Many of 
these teachers continued the following 
summer. 

The Miramar Special School co- 
cperated in all of these programs, and 
also in the third special summer pro- 
gram conducted in 1943 under the di- 
rection of Miss Mary D. Guilmartin of 
St. Augustine. Techniques and Ma- 
terials in Teaching the Handicapped 
was the basis of the program. 

The general plan of support which 
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was followed enabled the University to 
pay the costs of instruction, and the 
only charge to the students was a 
$10.00 registration fee. 

Mrs. Agnes Howe, supervisor of 
remedial speech for the Duval County 
Schools, offered the basic orientation 
course again in 1944 for new workers 
in the field. 

The next summer, Mrs. Howe of- 
fered a course in Speech Correction 
and in Techniques and Materials in 
Teaching the Handicapped. 

Plans for the sixth summer of spe- 
cial work in this field were completed 
for 1946 with arrangements for two 
courses for teachers of the hard of 
hearing. 

For the 1946 Summer Session, finan- 
cial aid was secured through the co- 
operation of the Miami Society for 
the Hard of Hearing. The Florida 
Society for Crippled Children has giv- 
en financial helo to include some adult 
division work during the regular 
school year. 

The contribution which the Univer- 
sity’s summer training has made has 
assumed considerable importance, and 
it is hoped that a continuation of the 
cooperative pattern thus far laid down, 
thanks to the far-sighted generosity 
of the cooperating agencies, will en- 
able the University to continue its 
work of teacher-training in the special 
education field. In all of the special 
courses which have been offered, 
teachers of the Miami area have been 
in the majority, but teachers have also 
come from other sections of the state. 


THE SCHOOL 


Upon entering the foyer of Roose- 
velt School one is greeted with a pic- 
ture of the world’s greatest cripple, 
Franklin Delano Roosevelt. Through- 


1947 


out the building the walls are painted 
in pastel colors. In some classrooms 
the lower walls are in light tones of 
soft green with the upper walls a 
faint tint of green and the ceiling an 
off-white. Some wal!s are in soft 
aqua. In the north. rooms, where 
little sunlight enters, sunshine yellow 
is on two walls with an off-white on 
the opposite walls. 

Throughout the building are hand 
rails, painted a soft green, to assist 
the pupils in walking. 

Lunch in the pretty dining room is 
a joy. Plastic-topped tables to seat 
four are set with flowered dishes. 
Meals to suit the individual child are 
prepared by a trained dietitian. Some 
of the tables have pedestal bases to 
accommodate pupils in wheel chairs. 

Beach mats of varied colors are 
spread in the patios for the pupils’ rest 
period. The vupil’s name is on his 
mat and it is his duty to take care 
of it. 

In the physiotherapy department 
pupils, according to their needs, have 
the use of whirlpool baths, infra-red 
and violet ray lamps, pulleys, tumbling 
mats, climbing and walking bars and 
treatment tables. Vitamin therapy 
will result from a series of tests of 
every child. 

In the occupational therapy room 
the pupils weave, sew, do wood work, 
and various other things to develop 
the muscles most in need of exercises. 

One room is being equipped for a 
kindergarten. Squares of linoleum 
with Mother Goose pictures cover the 
floor. There are small tables in soft 
tones, with brightly painted chairs, the 
backs covered with cretonne. Educa- 
tional toys,-Mother Goose pictures on 
the walls, carving and molding clay, 

(Continued on page 192) 
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NEWS AND NOTES 


Federal Legislation. 
and News 


DELINQUENCY CONFERENCE 


The National Conference on Juve- 
nile Delinquency met in Washington 
November 21-23, 1946, at the call of 
Attorney General Tom Clark. Over 
700 child-welfare specialists drew up 
plans for community action. Quoting 
the latest FBI reports, Attorney Gen- 
eral Clark stated that: 


“During the first 9 months of this 
year (1946), arrests of youth under 
21 accounted for 51.1 percent of all 
auto thefts, 42 percent of the bur- 
glaries, 25.8 percent of the robber- 
ies. Compared with the same per- 
iod of 1946, arrests of youths in the 
18 to 20 age group were up 21.5 
percent.” 


The conference then broke up into 
16 panels to discuss various aspects 
of the delinquency problem. Conclu- 
sions of the section on schools will 
be printed and available in the spring 
under the title, THE SCHOOL AS A 
PREVENTIVE AGENCY. Conferees 
stressed the central importance of the 
school as the one agency having all 
the children under its care, and set 
up the following standards by which 
the school can judge its program for 
delinquency prevention: 


(1) Is the school organized to 
evaluate the individual dif- 
ferences of its pupils and to 
provide work suited to their 
abilities and interests? 


(2) Are the teachers in the school 
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(3) 


(4) 


(5) 


(6) 


(7) 


(8) 


(9) 


(10) 


trained to know the signs of 
pre-delinquency? 

Are the teachers concerned 
not only with the _ educa- 
tional program of their pu- 
pils but also with their 
conduct, habits, and attitudes 
and are they willing to assume 
responsibility for understand- 
ing and helping the least for- 
tunate and possibly more un- 
attractive of their pupils? 
Does the school make ade- 
quate provision for identify- 
ing, understanding, and ad- 
justing pupils? 

Is provision made for visiting 
teachers, psychologists, school 
physicians, and other special- 
ists? 

Does the school provide guid- 
ance and counseling service 
for all pupils? 

Is the school concerned with 
the moral growth of the pupils 
and with providing proper 
leisure-time influences? 


Is provision made for super- 
vised use of playground and 


school plant after school 
hours? 
Are the teachers properly pre- 


pared to take their place in 
the modern school, and is the 
class size such as to make ef- 
fective individual work pos- 
sible? 

Does the school assign its 
best teachers to classes in de- 
linquency areas and_ under- 
privileged neighbors? 
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Admittedly an adequate program 
for delinquency prevention cannot be 
carried out in many schools because 
of lack of funds. The school section 
recommended: 


“That local support of education 
be greatly augmented; 

“That the states assume a much 
larger responsibility for this cost of 
education within their borders, con- 
ditioned upon maintenance of spe- 
cified local support; and 

“That federal aid with sufficient 
guarantees of complete local con- 
trol of education he provided to 
supplement not to supplant state 
and local revenues for education, 
ample in amount to make possible 
salaries adequate to retain in, and 
to attract to the profession com- 
petent teachers, to permit reduced 
class sizes, and to reduce teaching 
loads so as to permit expansion in 
personal guidance, remedial care, 
and preventive procedures.” 


EDUCATIONAL PROBLEMS BEFORE 
CONGRESS 


Many of the problems which con- 
front the 80th Congress which con- 
vened on January 3, 1947 are directly 
or indirectly related to education. 
Federal-aid-to-education continues to 
be an issue. The Senate Committee 
on Labor and Public Welfare con- 
cerned with federal aid bills for edu- 
cation, welfare, and health has Robert 
Taft of Ohio as chairman. The ma- 
jority of its members are considered 
liberal and friendly to education. The 
House Committee on Education and 
Labor is chairmanned by Fred A. 
Hartley Jr. of New Jersey, and Wash- 
ington observers state that its mem- 
bership may be less disposed to fed- 
eral aid to education. Five federal- 
aid-to-education bills have been in- 
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troduced; the most controversial to 
date introduced by Senator Aiken of 
Vermont asked for $100 minimum ex- 
penditure per pupil and aid to non- 
public schools. Readers who desire 
factual information to support federal 
aid will do well to read Chapter X 
of the Review of Educational Research 
for October, 1946, entitled, “The Fed- 
eral Government and _ Education,” 
which summarizes the literature on 
the matter.” 


TRUMAN URGES LARGER APPROPRIA- 
TIONS FOR HEALTH AND 
EDUCATION 


The recent Report of the Economic 
Advisers to the President and the 
President’s economic report to Con- 
gress on January 8 recognized educa- 
tion as a function which together with 
health and social security fortifies the 
national economy. In the long-range 
program submitted as part of their 
plan, the values of education were 
cited. Mr. Truman states them to 
Congress as follows: “Relatively small 
Government expenditures for health 
and education yield a high national 
dividend. It is more economical to 
prepare people to earn a decent liv- 
ing than to care for them through re- 
lief. The Federal Government is now 
spending a large amount of money for 
health and education programs for war 
veterans, but general expenditures in 
these fields are relatively small. I 
urge the Congress to give early con- 
sideration to expanded peacetime pro- 
grams of public health, nutrition, and 
education.” The President stated that 
he is directing the Federal agencies 
concerned “to initiate a study 
of these programs in order to improve 
(them) and remedy inconsistencies.” 
It is expected that by March 1 an 
expert will be assigned to the Coun- 
cil of Economic Advisers to deal with 
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education and welfare. 


REORGANIZATION IN OFFICE OF 
EDUCATION 


The reorganization plan for the U. S. 
Office of Education, announced in 1944 
and designed to strengthen nationwide 
the services of that office, has been 
steadily taking place in all divisions of 
the office. 

Dr. Elise Martens was appointed in 
1946 to the position of Chief for Ex- 
ceptional Children and Youth in the 
Division of Elementary Education with 
provision for serving the Division 
of Secondary Education in respect to 
exceptional youth. 

The full number of positions for ex- 
ceptional children which Dr. Stude- 
baker recommended in his plan of or- 
ganization follows: 


Chief, Exceptional 

Youth 

Assistant Chief 

Specialist for Schools for Social- 
ly Maladjusted 

Specialist for Schools for Phy- 

sically Handicapped. 

Assistant for Speech and Hear- 
ing Handicapped 

Assistant for Visual Handicaps 

Specialist for Schools for Mental- 
ly Exceptional 

5 Research Assistants 

2 Field Service Consultants 


and 


Children 


The next position in the above 
named list which Commissioner Stude- 
baker expects to add during 1947-48 is 
a specialist for schools for physically 
handicapped. The additional posi- 
tions in other fields to be filled for 
1947-48 are two specialists for Eng- 
lish, reading and literature; a specialist 
for social sciences, for fine and _ in- 
dustrial arts, for junior colleges, for 
university extension education, and 
school-community recreation. 
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Brief Notes 


IT IS FUN TO KNOW ABOUT BIRDS 
Introduce your class to the out-of- 
doors this spring by forming an 
Audubon Junior Club! Audubon 
Junior Clubs are nature clubs spon- 
sored by the National Audubon So- 
ciety to teach children through bird 
study to discover some of the wonders 
of plant and animal life and to 
awaken their interest in the conserva- 
tion of wildlife and other natural re- 
sources. A_ special endowment for 
these clubs enables the society to 
supply its clubs with the following in- 
teresting materials: 


Every Child receives a membership but- 
ton, 6 four-nase bird leaflets illus- 
trated with line drawings and de- 
scribing habits of the bird throughout 
the year (vailable in two editions— 
Junior with large type and simple text 
for grades below the sixth, and Senior 
with smaller type and longer text for 
grades six and above), 6 color plates 
of birds (54 x 8%), 6 outline drawings 
of birds to color. 


Every Club receives NEWS ON THE 
WING, the Junior Club paper—three 
spring issues. The paper contains pic- 
tures, puzzles, news items, stories con- 
tributed by club members, and many 
suggestions of things to do. 


Every Club Adviser, the teacher who 
forms the club, receives AUDUBON 
TEACHERS GUIDE—a special booklet, 
attractively illustrated and containing 
many suggestions for nature adventures 
to be experienced outdoors and in the 
classroom. The Guide explains how to 
make bird houses, bird feeders, bird 
calendars, take field trips, plan good 
club meetings, describes plant and ani- 
mal habitats, discusses the protection 
and conservation of American wildlife 
and contains a good bibliography of 
nature books. 


It is easy to form an Audubon 
Junior Club. Any grounv of ten or 
more children of elementary, junior or 
senior high school age may form a 
club. Each club has an adult ad- 
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viser, the teacher. Club dues are ten 
cents per member for the school year 
and are paid to the club adviser who 
mails the combined club dues, together 
with her name and address, to CHIL- 
DREN’S CLUBS, National Audubon 
Society, 1000 Fifth Avenue, New York 
28, N. Y.—being sure to state how 
many sets of Junior or Senior edition 
leaflets are needed. Clubs may en- 
roll at any time during the school 
year. Enroll early and enjoy as many 
weeks of fun as possible. 


INSTITUTE FOR MOTHERS OF 
PRESCHOOL BLIND CHILDREN 
IN ILLINOIS 


A five-day institute for mothers of 
preschool blind children was held at 
the Illinois State School for the Blind 
under the joint sponsorship of four 
State agencies: The Illinois Commis- 
sion for Handicapped Children; the 
Department of Public Wellare, as 
represented by the Division of Visit- 
ation of the Adult Blind and the State 
School for the Blind; the State Super- 
intendent of Public Instruction; and 
the Division of Services for Crippled 
Children of the University of Illinois. 
Several other agencies concerned with 
the blind also participated in planning 
the program, the purvose of which 
was to teach varents how to help 
their children develop normally, both 
socially and mentally, during their 
preschool years. 

Any Illinois resident who was the 
mother of a blind child between the 
ages of two and five was eligible to 
attend the Institute. The mothers and 
their children lived together in the 
kindergarten cottages at the school, 
and all accommodations, other than 
traveling expenses, were free. 

The 21 mothers who attended heard 
lectures on various aspects of child 
care, discussed their problems both 
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individually and collectively with the 
professional workers, and watched 
their children participate in supervised 
play periods. In addition to Miss 
Harriet Totman, Director of Preschool 
Education, Department of Education, 
Cleveland, Ohio, who was _ present 
during the entire Institute, there were 
visiting speakers from the fields of 
nutrition, clinical psychology, psy- 
chiatry, ophthalmology, and education. 


It is too early to evaluate the re- 
sults of the Institute in terms of im- 
proved child training in the families 
represented. However, the response 
to a follow-uvn questionnaire which 
was sent to all mothers who attended 
reveals that they felt they had bene- 
fited greatly from the material offered 
them at the Institute. 


Oregon's Adventure 
(Continued from page 169) 


ence many problems were met that 
could not be anticipated. All staff 
members had to work harder because 
of this and because the project was 
understaffed. They did this without 
reservation and without stint. This 
is one of the penalties of being a 
pioneer. If the school is continued, 
with proper financing and with the 
knowledge gained from the first year 
of “learning the hard way,” it can be 
far more effective than it was this 
year. It is the only practical means 
of bringing the expert services that 
are so absolutely necessary to many, 
many children who may otherwise fall. 
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Current Literature 


Reviews 


DIAGNOSTIC AND REMEDIAL 
TEACHING IN SECONDARY 
SCHOOLS, Glenn Myers Blair, 1946, 
The Macmillan Company. 422 pages. 


In the preface to this volume, the 
author states: “This book has been 
written in an effort to supply teachers, 
principals, supervisors, and superin- 
tendents with concrete and practical 
suggestions for carrying out remedial 
programs in their schools.” It may 
also be used in college classes in diag- 
nostic and remedial teaching. 


With the changing nature of the 
secondary-school population, teachers 
have become aware of the need for 
remedial teaching for many pupils. 
Changing attendance laws and policies 
regarding pupil failure have brought 
into the junior high school and the 
lower grades of high school many 
pupils who formerly would have left 
school. Teachers have also come to 
realize that all the skills of reading 
and mathematics can not be mastered 
in the elementary schools. In fact, it 
has been found that many of these 
skills are acquired more readily if 
postponed until secondary-school. 


The book is divided into three parts. 
Part I, which occupies nearly one-half of 
the volume, discusses the diagnostic and 
remedial teaching of reading. After 
stressing the importance of reading in 
the present day secondary-school pro- 
gram, the author quotes from a num- 
ber of sources to confirm what many 
secondary school teachers have long 
believed: that many pupils entering 
junior high school are seriously handi- 
capped by lack of reading skills. How- 
ever, there is much concrete evidence 
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to show that these skills can be im- 
proved. 


The first job is to locate the poor 
readers. The term “poor reader,” the 
author points out, is a relative term. 
He suggests that they may be located 
by (1) observing pupils while they 
study (finger pointing, lip movement, 
ete.), (2) using interest inventories, 
(3) using graded sets of books, (4) 
study of eye movement, (5) using 
standardized reading tests or teacher 
made tests. The author describes 
briefly the method employed by fifteen 
different secondary-schools in locating 
pupils who need remedial work in 
reading. 


After the poor readers are located, 
an effort must be made to find the 
cause for the deficiency. This chapter 
should be most helpful to teachers who 
are trying to find the cause for poor 
reading. Too many teachers proceed 
on the theory that all the children 
need is more “drill” in reading. To 
this group, the chapters on Techniques 
and Procedures For Providing Reme- 
dial Treatment offers many sugges- 
tions on method. The author de- 
scribes at some length the remedial 
reading programs carried on in sev- 
eral junior and senior high schools of 
the country. In chapter seven, teach- 
ers will find lists of books most en- 
joyed by retarded readers; also a 
graded list (second, third, and fourth 
grade difficulty) which may be used 
in junior high. The so-called remedial 
work and practice books are also de- 
scribed. 


Part 2 is titled Diagnostic and 
Remedial Teaching of Arithmetic, 
Spelling, Handwriting, and Funda- 


mentals of English. The same plan of 
treatment of these several subjects is 
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followed as is used in discussing reme- 
dial reading. 


Part 3 outlines a method for making 
case studies and presents three in de- 
tail to show how a case study might 
be written up. 


Throughout the book, the author 
has listed and described many tests 
and work books. At the end of each 
chapter is a rather complete biblio- 
graphy. 

This reviewer believes that it would 
be difficult to find a volume more 
helpful to teachers in secondary 
schools (CHARLES C. Witcox, Director 
of Secondary Education, Kalamazoo 
Public Schools, Michigan). 


eae 
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ADJUSTMENT TO PHYSICAL 
HANDICAP AND ILLNESS: A 
SURVEY OF THE SOCIAL PSY- 
CHOLOGY OF PHYSIQUE AND 
DISABILITY, R. G. Barker, B. A. 
Wright, and M. R. Gonick, Bulletin 
59, 1946, Social Science Research 
Council, 230 Park Avenue, New 
York 17, 372 pp. Cloth. $2.00. 


The present volume deals with the 
problems of individual adjustment to 
physical disability from an interesting 
and unusual point of view in compari- 
son with the publications which have 
been received in the past few years. 
The authors conceive of personal ad- 
justment to physical handicap as a 
problem of social psychology. They 
think of the defect, whatever its na- 
ture, in terms of the dynamic effect 
which it has on the personality and 
social adjustment of the individual. 
An attempt is made to create a theo- 
retical “framework of inter-relations 
between the constitutional disabilities 
and illnesses and the person’s reaction 
to them.” Approaching the problem 
from a somatopsychological point of 
view the authors develop their thesis 
along the lines of two major premises; 
namely, (1) that physique may influ- 
ence behavior of an individual be- 
yond the limitations of the neuromus- 
cular mechanisms which are directly 
involved, and (2) that physique may 
also influence behavior and adjustment 
by acting as a stimulus to the self and 
to others. 


The volume presents an excellent 
review of the best literature in the 
areas of orthopedic disability, tuber- 
culosis, hearing impairment, and acute 
illnesses. A chapter dealing with em- 
ployment problems of the disabled is 
good, although not comparable to the 
rest of the work. The authors state 
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that there are several types of phy- 
sical variations which have adjustive 
significance for particular individuals. 
Although all of these factors are not 
discussed, they include size, age, race, 
sex, cosmetic defects, muscular 
strength, motor ability, speech defects, 
visual impairments, auditory impair- 
ments, tuberculosis, heart disease, dia- 
betes mellitus, rheumatism, leprosy, 
cancer, orthopedic disability, and acute 
illness. The greatest weakness of the 
work is its failure to include in the 
same degree as other discussions the 
problem of impaired vision. This 
physical disability is completely dis- 
regarded except for occasional refer- 


ences. 


The somatopsychological point of 
view is best demonstrated in the dis- 
cussion of orthopedic conditions. Here 
the authors point to somatopsycholo- 
gical significance of variations in the 
physique of individuals and support 
their theoretical considerations with 
excellent case study material. The 
case material is followed by a splen- 
did discussion of an hypothesis ac- 
counting for the observed behavior. 


An interesting and valuable in- 
novation which this volume presents 
is in its use of research. Not only is 
the usual integration of research in- 
cluded in the main body of the work, 
but at the end of each chapter all the 
main research materials are complete- 
ly digested according to areas of em- 
phasis. Fifty-two pages of biblio- 
graphical references are given in an 
organized form which bring together 
much valuable research and general 
writing. 


It is the opinion of this reviewer 
that Adjustment to Handicap and Ill- 
ness is a distinct contribution to spe- 
cial education. Whereas other authors 
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who have written in the area of the 
psychology of the physically handi- 
capped have talked about problems of 
adjustment, this is the first attempt to 
present a theory of the dynamics o! 
behavior of ovhysically handicapped 
and to consider the problem in terms 
of basic motivations. (WILLIAM M. 
CRUICKSHANK, School of Education. 
Syracuse University). 


Recommendation 


(Continned from page 179) 


5. The subcommittee recommends 
that State agencies be urged to take 
all necessary steps to keep the local 
public informed as to services avail- 
able and regulations governing the 
provision of such services. 


Educatior. 
(Continued from page 185) 


Victrola with kindergarten records, 
finger printing easels, rhythm band 
instruments, pets,—these and more are 
planned for the children to give them 
valuable education experiences. 

The teachers of Exceptional Chil- 
dren in Florida are organized as a 
part of the Florida Education Associa- 
tion. Slides and movies of various 
activities in the schools are being pre- 
pared for the next State Convention. 
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MICHIGAN STATE NORMAL COLLEGE 


Ypsilanti, Michigan 


HORACE H. RACKHAM SCHOOL OF SPECIAL 
EDUCATION 


Offers graduate and undergraduate courses in all 
phases of special education; a degree course in occupa- 
tional therapy and speech reading courses for adult deaf- 
ened. 

Methods courses in all fields; special classes for ob- 
servation and practice teaching. 


SIX WEEKS’ SUMMER SESSION 
JUNE 23 TO AUGUST 1 


Representative Courses Offered During Summer, 19 17 


g Essentials of Language Development Methods of Teaching Slow-Learning 

and Reading for the Deaf Children 
Advanced Problems in Speech for the Education and Social Control of Men- 

Deaf tally Retarded Children 

Education of the Blind 

Mental Deficiency 

Mental Hygiene 

Speech Correction 

Education of Exceptional Children 

Mental Hygiene of Childhood and Ad- 


Teaching School Subjects to the Deaf 
Teaching Speech to the Deaf 
Speech Reading for Children 
Hearing Aids and Their Use 
Methods of Teaching Crippled Chil- 


dren 
Therapeutic Care of Crippled Children 
Physical Reconstruction of Crippled 
Children 


Orthopedics for Teachers of Crippled 
Children 


olescence 

Specialized Techniques and Practice 
in Their Application to the Teaching 
of Exceptional Children 

Seminar in Special Education 

Measurement and Diagnosis in Special 
Education 


One hundred fifty additional courses offered for all 
types of teachers. 

Master’s degree program offers the combined facili- 
lies of Michigan State Normal College and University of 
Michigan. 

For summer school catalog please write to: 


j FRANCIS E. LORD, Director of Special Education 
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TWENTY-THIRD ANNUAL 
MEETING 


OF 


INTERNATIONAL COUNCIL FOR 
EXCEPTIONAL CHILDREN 


OTTAWA, CANADA 
MAY 12, 13, 14 


ERS 


PROGRAM ANNOUNCEMENTS 


Details of the program will be announced in the April and May 
issues. 

A special convention issue of the JouRNAL will be distributed to 
all members about May 1. 

For hotel reservations write to Mr. Clarence Sparling, 330 Gilmour 
Street, Ottawa. 

Persons from the central states who wish to take advantage of the 
special coaches from Detroit are asked to contact Mr. Paul Voelker, 453 
Stimson Avenue, Detroit. Special rates have been granted. 











